






































































































Pooled	Data	set	(n	=	159) All	(n	=	159) Cancer	(n	=	140) COPD	(n	=	19)
Total	Barthel	Index	score,	median	[IQR] 17	[14–19] 18	[13–19] 17	[14–19]
Age,	median	[IQR] 74	[69–81] 73	[68–80] 79	[72–85]
Female,	n	(%) 86	(54) 74	(53) 12	(63)
White	British,	n	(%) 140	(88) 106	(83) 17	(90)








Symptom	burden	(Palliative	Outcomes	Scale),	median	[IQR] 11	[5–16] 11	[5.5–16] 9.5	[4–18]
IARE	II	(N	=	31) All	(N	=	31) Cancer	(N	=	17) COPD	(N	=	14)
Total	Barthel	Index	score,	median	[IQR] 16	[14–19] 16	[13–19] 16	[13–19]
Australian	Karnofsky	Performance	Status,	median	[IQR] 50	[50–60] 50	[50–60] 50	[50–60]
Frailty,	median	[IQR] 6	[5–6] 6	[5–6] 6	[5–6]
Current	equipment,	n	(%)
 Walking	aid 28	(90) 15	(88.2) 13	(92.9)
 Wheelchair 17	(55) 7	(41) 10	(71)
 Commode 11	(36) 5	(29) 6	(43)
 Raiser	recliner	chair 13	(42) 7	(41) 6	(43)




Explanatory	variables Z R P
Pooled	Data	set	(n	=	159)
 Cancer −0.47  — 0.64
 Age  — −0.24 0.66
 Female 0.44  — 0.66
 White	British −0.01  — 0.99
 Lives	alone −0.46 0.64
 Number	of	comorbidities  — −0.02 0.88
 Symptom	burden  — −0.24 0.01
IARE	II	(N	=	31)
 Australian	Karnofsky	Performance	Status  — 0.73 <0.001
 Frailty  — −0.44 0.01
 Current	equipment:	Uses	walking	aid 2.35  — 0.02
  Uses	wheelchair −1.36  — 0.18
  Uses	commode 0.64  — 0.52
  Uses	raiser	recliner	chair −1.71  — 0.09
















































daily	living.35	Our	findings	showed	that	the	use	of	a	walking	aid	 is	associated	with	 less	disability.	As	the	Barthel	 Index	allows	the	use	of	an	assistive	device	to	be	 independent,17	 this	does	not	necessarily	mean	that	the	person	has
changed	 their	underlying	 functional	 impairment	or	has	 less	severe	symptoms,	but	 rather	 the	environment	has	been	manipulated	 to	enable	 them	to	 function.	This	 is	 supported	by	 the	Health	and	Retirement	study36	 that	 identified
difficulty	in	bathing	to	be	a	strong	and	independent	predictor	of	nursing	home	placement	in	older	people	and	difficulty	in	walking	not	to	be	associated	despite	being	common	in	this	population,	possibly	because	of	the	use	of	mobility












A	focus	on	symptom	management	and	maximization	of	function	is	essential	to	 improve	the	quality	of	 life	 in	advanced	illness,	albeit	 in	older	adults	nonpharmacological	 interventions	should	be	considered	in	the	first	 line	of
treatment	to	minimize	drug-drug	interactions	and	serious	side-effects.42	Rehabilitation	has	a	role	to	play	in	the	nonpharmacological	management	of	symptoms,	as	well	as	by	helping	people	to	maintain	their	optimal	levels	of	physical,
sensory,	intellectual,	and	social	functioning	with	minimum	dependence	on	others	for	as	long	as	possible.43,44
Utilization	of	interventions	targeting	disability	in	activities	of	daily	living	in	advanced	illness,	such	as	occupational	therapy,	remains	low,	possibly	because	of	weak	evidence45	and	lack	of	referral.46	A	randomized	controlled	trial
evaluating	the	efficacy	of	an	occupational	therapy–based	intervention	on	disability	in	activities	of	daily	living	in	people	with	advanced	cancer	showed	no	significant	effects.47	A	process	evaluation	of	this	trial	identified	that	beneficial
effect	could	be	limited	by	lack	of	presenting	disability	in	the	recruited	sample;	insufficient	dosage;	and	inadequate	timing	of	the	intervention	and	follow-up	procedures,	which	could	be	potentially	overcome	by	improving	the	reach,
timing,	and	delivery	of	the	intervention.48	Robust	prospective	studies	exploring	disability	trajectories	in	activities	of	daily	living	could	help	identify	when,	where,	for	whom,	and	how	to	intervene,	to	inform	future	trial	design.
Limitations	of	Study	and	Data
This	study	is	limited	by	data	collected	in	the	primary	studies	from	the	IARE	project.	First,	the	population	was	restricted	to	people	aged	≥65	years	either	receiving	palliative	care	or	frail,	which	may	not	be	generalisable	to
everyone	with	advanced	cancer	or	COPD.	The	sample	consisted	mostly	of	patients	with	cancer,	compromising	comparison	across	diagnoses.	Second,	measurement	of	disability	in	activities	of	daily	living	was	limited	to	basic	activities
and	did	not	collect	data	on	instrumental	activities,	underestimating	the	prevalence	of	disability.	Third,	it	is	difficult	to	fully	understand	all	factors	that	may	relate	to	disability	because	of	the	choice	of	explanatory	variables	explored	in
the	primary	studies,	the	differing	measures	used	across	the	two	studies,	and	the	use	of	complete	case	analysis.	Fourth,	the	Palliative	Care	Outcome	Scale	includes	mobility	as	a	symptom	overlapping	with	several	items	of	the	Barthel
Index	(stairs,	mobility,	and	transfers),	and	it	is	unknown	how	this	could	influence	the	findings.	Finally,	the	small	sample	size	in	the	longitudinal	analysis	means	analysis	is	exploratory	and	limited	by	completion	bias.
Conclusion
Disability	in	activities	of	daily	living	is	common	in	cases	of	advanced	cancer	or	COPD.	Increased	disability	relates	to	greater	symptom	burden	and	may	be	attenuated	by	use	of	adaptive	interventions.	Disability	increases	over
time,	but	trajectories	vary	among	individuals	with	differing	disability	profiles.	To	directly	address	disability	in	activities	of	daily	living,	services	need	to	be	modified	to	include	rehabilitative	interventions	which	are	guided	by	disability	in
individual	activities	of	daily	living	rather	than	a	total	disability	score.	Further	investigation	is	required	to	understand	the	patterns	of	decline	over	time	in	basic	and	instrumental	activities	of	daily	living	and	the	complexity	of	factors	that
contribute	to	this	change	in	people	living	with	advanced	cancer	or	COPD.	This	includes	symptom	management	and	adaptive	interventions.	Greater	understanding	of	these	relationships	prospectively	and	retrospective	from	death	will
provide	the	opportunity	to	robustly	test	rehabilitative	interventions	and	positively	influence	policy	and	clinical	practice.
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